INTRODUCTION {#sec1-1}
============

Pseudocyst of pancreas is rare in children.\[[@CIT1][@CIT2]\] A review of the literature suggests that although most cases of pseudocyst respond to conservative treatment, spontaneous resolution due to internal duodenal fistulization has scarcely been discussed in the literature.\[[@CIT1]--[@CIT7]\]

CASE REPORT {#sec1-2}
===========

A 4-year-old boy presented with 3 days history suggestive of duodenal obstruction. On clinical examination, the patient appeared irritable with no evidence of fever or hemodynamic instability. The abdominal examination was unremarkable except mild discomfort in epigastrium on palpation. Plain abdominal radiograph was suggestive of high small bowel obstruction. Upper gastrointestinal contrast study showed obstruction in the second and third part of the duodenum. The contrast did not pass beyond third part of the duodenum. He was managed conservatively with nasogastric (NG) aspiration, intravenous fluids, and H2 blockers. He had large amount of greenish aspirate from the NG tube every day. His routine hematologic investigations and biochemistry were normal except high serum amylase level (307 U/L). An abdominal ultrasound showed a cystic mass (8 × 9 cm) in the epigastrium in relation to the head of pancreas. Computed tomography scan of abdomen showed similar finding and a diagnosis of pseudocyst at the head region of pancreas was made. Upper gastrointestinal endoscopy showed narrowing of duodenal lumen beyond the second part due to extraluminal compression of C-loop of duodenum \[[Figure 1a](#F0001){ref-type="fig"}\]. There was an area of friable mucosa with fistula on the medial wall of the second part of duodenum in the vicinity of ampulla of Vater. A diagnosis of spontaneous internal drainage of pseudocyst of head of pancreas was thought of and no further endoscopic intervention was attempted. Conservative management was continued till the next 72 h when sudden improvement in the clinical condition was observed. His NG aspirates came down and repeat endoscopy showed complete disappearance of mass effect in duodenum with an opening in the medial wall of the second part of the duodenum suggesting spontaneous duodenal fistulization of pseudocyst of pancreas \[[Figure 1b](#F0001){ref-type="fig"}\]. The patient had prompt clinical recovery with resolution of symptoms. The NG tube was removed and oral feeds were resumed. He was discharged home and repeat endoscopy done after 1 month was normal. The patient is on regular follow-up for the last 2 years and is doing well.

![(a) Upper gastrointestinal endoscopy showing duodenal obstruction with friable duodenal mucosa; and (b) resolution of duodenal obstruction with internal fistula on duodenal wall.](JIAPS-15-32-g001){#F0001}

DISCUSSION {#sec1-3}
==========

Although there was no definite evidence of abdominal trauma in the present case, trauma has been reported as the most common cause of pseudocyst of pancreas in children.\[[@CIT1]--[@CIT4]\] Features of duodenal obstruction with other nonspecific abdominal symptoms may be associated with an abdominal mass.

The natural history of pseudocyst of pancreas in children has not been well understood.\[[@CIT3][@CIT4]\] Although investigators have reported satisfactory recovery in few cases managed conservatively, operative intervention either in the form of operative or endoscopic drainage has been with satisfactory results.\[[@CIT4]\] Traditionally surgical intervention has been advised for adults with cysts more than 6 cm in size or persisting for more than 6 weeks.\[[@CIT5]\] But validity of this concept in pediatric age group is still not known. A review of the literature suggests that very few investigators have reported spontaneous resolution of pseudocyst of pancreas in 30%--60% of children along with associated complications, such as infection, rupture, or hemorrhage.\[[@CIT3]\] Surprisingly, spontaneous resolution of pseudocyst of pancreas due to internal fistulization as experienced in the present case has rarely been reported in the literature till date, although it remains a well-known phenomenon described in adults.\[[@CIT6]\] It has been described that pseudopancreatic cyst can perforate into peritoneal cavity, stomach, duodenum, colon, portal vein, pleural cavity, or through abdominal wall with etiopathogenesis been attributed to ongoing necrotic effect of pancreatic enzymes on surrounding tissues and the wall.\[[@CIT2]\] The management of internal fistulization depends on the site of intraabdominal organ involved. As seen in the present and reported cases in adults, spontaneous fistulization into stomach or duodenum can be managed conservatively, although spontaneous perforation in the peritoneal cavity or the colon may require surgical intervention so as to prevent complications, such as sepsis.\[[@CIT7]\]

Thus we conclude that pseudocyst of pancreas remains a rare entity in the pediatric age group, mostly associated with delayed diagnosis owing to its obscure etiology and nonspecific clinical presentation. Although spontaneous internal fistulization is extremely uncommon in the pediatric age group, it should be confirmed with endoscopy in pediatric patients undergoing prompt resolution of symptoms, especially when there is a large pseudocyst of pancreas.
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